Texas Ethics Commission

- P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

- . :
i CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. . . N 1 ACCOUNT # 2 Total pages filed:
Tt!e C/OH Instruction Guide explains how to complete (Ethics Commission filers) ¢
this form. y
V4
3 CANDIDATE/ TITLE FIRST Mi
OFFICEHOLDER " o - OFFICE USE ONLY
r onn .
NAME T - e B - - | Date Received
NICKNAME LAST SUFFIX
= 9
Clamp ‘;3 :
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUITE #;, CITY, STATE; ZIP CODE ;‘13 Q.C?_‘?‘:
OFFICEHOLDER , ""mg
ADDRESS 8531 N. New Braunfels 205 San Antonio, TX 78217 Date Hand-delivered or Dati_':Poslma_ég
{ | Change of rf":; =
Address > s I;E
5 CAMPAIGN TITLE FIRST Mi n I:
TREASURER i ant =z
NAME MI’ B Steve B Receipt # Amog% 6
NICKNAME LAST SUFFIX | oate Processed = '
Grau Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 156873 Redwoods Manor San Antonio, TX 78247
(Residence or
business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (210) 834-1272
8 REPORT TYPE || | January 15 /| 30th day before election | | Runoff [ ] 15th day after campaign treasurer
appointment (officeholder only)
[] July1s [ ] 8th day before election [ | Exceeded $500 limit [ | Final report (attach C/OH - FR)
PSSR 1/1/03 THROUGH 3/24/03
10 ELECTION ELECTION DATE ELECTION TYPE
5/3/03 [] Primary [ '] Runoff General [ | Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
City Counciiman District 10
13 NOTICE ** Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
OF DIRECT Candidates are required to disciose this information only if they receive notification of the direct campaign expenditure. **
CAMPAIGN
EXPENDITURE | Name
BY OTHER
INDIVIDUALS
Address / PO Box; Apt. / Suite #, City; State; Zip Code
| ] additional page
GO TO PAGE 2

Revised 05/11/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH
SUPPORT TOTALS COVER SHEET PG 2

14 FILER NAME

John G. Clamp

15 ACCOUNT # (Ethics Commission filers)
16 NOTICE ** This box is for notice of political expenditures by political committees to support the candidate/officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to
POLITICAL report this information only if they receive notice of such expenditures. **
COMMITTEE(S) COMMITTEE NAME
COMMITTEE TYPE = px
el ot
= "
! GENERAL COMMITTEE ADDRESS '—:’% % 5?,;-:91
/I < )
| ] SPECIFIC L M
COMMITTEE CAMPAIGN TREASURER NAME >y
¥ zZo
22
(| additional page COMMITTEE CAMPAIGN TREASURER ADDRESS 3! 6
—
17 NO
REPORTABLE || |check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
ACTIVITY
;18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ / 0 Y 7 °2
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) &/ / -
Lg
EXPENDITURE | 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $ go 0 gs‘ ‘/7
/
OUTSTANDING | 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

SNKEZs,  WENDY L. ROBERTS

Es .“’== Notary Public, State of Texas
3 ;.:5 My Commission Expires
ey July 26, 2006

V Signature % te gr Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swor nd subscnbed before me be the said

JOHN CLAMP

, this the
, to cerify which, witness my hand and seal of offnce

WMM% ‘@W WENDY L Romesrs

Nartgy Asue
Signature of %fﬂce admmcstenng oath Printed namebf offi icer administering oath

3£D

day

Tme of offi cerJdmmlstenng oath

Revised 05/11/2000

i
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule A1: 78

2 FILER NAME
John G. Clamp

3 ACCOUNT # (Ethics Commission filers)

4 Date
3/13/03

§ Full name of contributor

David Starr
6 Contributor address;

| | out-of-state PAC ID#

City; State; Zip Code
2161 NW Military Hwy., Ste San Antonio, TX 78213

7 Amount of '8 In-kind contribution
contribution ($) | description (if applicable)

$500.00 :
|

9 Principal occupation (Optional)

10 Employer (Optionat)

Date Full name of contributor | | out-of-state PAC ID# Amount of | In-kind contribution
contribution ($) | description @&pplicab
3/13/03 Mr. Jonathan Starr | = =
Contributor address; City, State; Zip Code $250.00 5 oo
=3 e
13431 Voelcher Ranch San Antonio, TX 78231 ! 1 -<{£. £
ey Lo ey i1
Principal occupation (Optional) Employer (Optional) :’,’;ﬁ;s}
¥ 2z
: | A~
Date Full name of contributor | | out-of-state PAC ID# Amount of In-kind confrjpution £
contribution ($) l description (if #pblicablef?
3/18/03 HPRI-Autobahn Partners, LP |
Contributor address; City;, State; Zip Code $500.00 |
2800 Industrial Terrace ~ Austin, TX 78758 !
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor | | out-of-state PAC ID# Amount of In-kind contribution
. contribution ($) | description (if applicable)
3/18/03 HPRI-San Pedro Drive In |
Contributor address; City, State; Zip Code $500.00 |
2800 Industrial Terrace Austin, TX 78758 !
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor | | out-of-state PAC ID# Amount of ; In-kind contribution
contribution ($) | description (if applicable)
3/20/03 Tony and Rosemarie Buentello ®) | ption (it ape )
Contributor address; City, State; ZipCode 85000
7202 Grass Valley San Antonio, TX 78238 !

Principal occupation (Optional)

Employer (Optional)

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/03/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS oy SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R PO P, SPAC. 8 SPAC-SS)

. . . . 1 Total pages this Schedule A1: 18
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
John G. Clamp

4 Date 5 Full name of contributor | | out-of-state PAC 1D# 7 Amount of | 8 In-kind contribution
) contribution ($) | description (if applicable)
3/20/03 Robert and Carolyn Robbins
6 Contributor address; City; State; Zip Code $50.00 |
10211 Royal Meadows Dr.  San Antonio, TX 78239 !
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor | | out-of-state PAC ID# Amount of ! In-kind contribution
contribution ($) | description (if applicable)
3/20/03 James and Barbara Allen |
Contributor address; City; State; Zip Code $500.00 |
1262 Phantom Valley San Antonio, TX 78232 !
Principal occupation (Optional) Employer (Optional)
. | . N ]
Date Full name of contributor | | out-of-state PAC 1D# Amount of | In-kind c@nhunon —
contribution ($) | description (¥ licabl
3/20/03 L. Lowry Mays ® | ° q«ffpp [é}'
$1,000.00 B 23
Contributor address; City; State; Zip Code bt | =2 :(4 .
' o
200 E. Basse Rd San Antonio, TX 78209 ! = @ §
Principal occupation (Optional) Employer (Optional) I> EE%
KT
2 o
: =
Date Full name of contributor | | out-of-state PAC ID# Amount of | in-kind co}ﬁbution =
. contribution ($) |dwcription (if applicable)
3/21/03 Scelia B. Adams | '
Contributor address; City, State; Zip Code $50.00
4204 Hilton Head San Antonio, TX 78217 !
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor | | out-of-state PAC ID# Amount of : In-kind contribution
ontribution description (if applicable;
3/21/03 | Ms. Melba Nixon contribution ($) R ( applicable)
Contributor address; City; State; Zip Code $100.00 |
8911 Ridge Hollow San Antonio, TX 78250 [
Principal occupation (Optional) Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule A1: 18

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
John G. Clamp
4 Date 5 Full name of contributor | | out-of-state PAC 1D# 7 Amount of ] 8 In-kind contribution
contribution ($) | description (if applicable)
2/4/03 Charles K. Crawford |
6 Contributor address; City, State; Zip Code $32.00 | Budget Book
15731 Deer Crest San Antonio, TX 78248 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ ] out-of-state PAC ID# Amount of | In-kind contribution
. contribution (3$) | description (if applicable)
3/1/03 Erik Darmstetter |
Contributor address; City; State; Zip Code $200.00 !
1818 Fawn Bluff San Antonio, TX 78248 !

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor | | out-of-state PAC ID# Amount of } In-kind contribution @
contribution ($) | description (t3pplicabl
3/12/03 Gregory & Sadonna Burkelt ® | y @p :
Contributor address; City; State; Zip Code $200.60 | D oo
=3 ot
105 Oak Fields Dr. San Antonio, TX 78114 l , o
I p - Far Ll
Principal occupation (Optional) Employer (Optional) s
> %
o :RSC
Date Full name of contributor | | out-of-state PAC ID# Amount of } In-kind conftibution 2~
contribution ($) | description licablel -
3/4/03 | Mark L. Middleman uion (5) - description (L >
Contributor address; City, State; Zip Code $200.00 |
9914 Tamber Lane San Antonio, TX 78255 ]
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor || out-of-state PAC ID# Amount of { in-kind contribution
contribution description (if applicable
3/3/03 Pat & Patrice Hanlon fon (%) | ption (if 2p )
Contributor address; City; State; Zip Code $200.00 |
260 Country Lane San Antonio, TX 78209 11

Principal occupation (Optional)

Empiloyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000




Texas Ethics Commission

P.0O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule A1: 18

2

FILER NAME

John G. Clamp

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor || out-of-state PAC ID# 7 Amount of | 8 In-kind contribution
contribution ($) | description (if applicable)
3/4/03 George Shaw, lI |
6 Contributor address; City; State; Zip Code $200.00 |
635 Corona San Antonio, TX 78209 !
9 Principal occupation (Optional)

10 Employer (Optional)

Date Full name of confributor | | out-of-state PAC I1D# Amour)t of | In-_kir_ld cqntribu_tion
3/20/03 Mitch Meyer contribution ($) : description (if applicable)
Contributor address; City; State; Zip Code $200.00 |
9033 Aero, Ste 202 San Antonio, TX 78217 E
Principal occupation (Optional) Empioyer (Optional)
Date Full name of contributor | | out-of-state PAC ID# Amount of | in-kind coii:;:ibu.tion -
3/19/03 Mr. Phiip M. Salemi contribution ($) I d&scn?tlorl (If;-_gphcgﬂ%i
Contributor address; City; State; Zip Code $300.00 | Inwtatlonsgost & zi
126 Wyndale San Antonio, TX 78209 ¥ 'P 'r;q;:
Principal occupation (Optional) Employer (Optional) o) x‘é
A
Date Full name of contributor | | out-of-state PAC ID# Amount of | In-'kir_nd cc_)ntribu_tion
2/21/03 Mr and Mrs Ken Thomas contribution ($) : d%cnf)tlorl (if applicable)
Contributor address; City; State; Zip Code $75.00 ! Invitations/Postage
8302 Countryside San Antonio, TX 78209 !
Principal occupation (Optional) Employer (Optionat)
Date Full name of contributor | | out-of-state PAC ID# Amount of ! In-kind contribution
3/13/03 Mike Gallagher contribution ($) 1 description (if applicable)
Contributor address; City, State; Zip Code $250.00 | In vitatinsf;‘f;stage /
4302 Hilton Head San Antonio, TX 78217 !

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

0Int3Sao

Revised 04/03/2000
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule A1: 18

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
John G. Clamp
4 Date 5 Full name of contributor || out-of-state PAC ID# 7 Amount of ] 8 In-kind contribution

3/13/03 Mr George J. Baumann
6 Contributor address;

4267 Hilton Head St.

City; State; Zip Code
San Antonio, TX 78217

contribution ($) | description (if applicable)
$25.00 :
|

9 Principal occupation (Optional)

10 Employer (Optional)

Date Full name of contributor | | out-of-state PAC ID# Amount of | In-kind contribution
i . contribution ($) | description (if applicable)
3/13/03 David P. Crist |
Contributor address; City; State; Zip Code $500.00 |
7200 Mopac N., Suite 440  Austin, TX 78731 !
Principal occupation (Optional) Empiloyer (Optional)
Date Full name of contributor [ ] out-of-state PAC ID# Amount of [ In-kind contribution
. contribution ($) | description if-applicabe}
3/13/03 Mike Gallagher | <3 2
Contributor address; City, State; Zip Code $60.00 | = oo
- -1y
4302 Hilton Head San Antonio, TX 78217 1 " Z U’g
= ol
Principal occupation (Optional) Employer (Optional) - 4
»> S
= £C3
Date Full name of contributor | | out-of-state PAC ID# Amount of : Inkind cofﬁ%bution C;D:
contribution ($) | description (ifkdplicabi
3/13/03 | Mr. Gordon Hartman ® R e
Contributor address; City; State; Zip Code $500.00 | )
1175 Bitters Road San Antonio, TX 78216 !
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ | out-of-state PAC ID# Amount of { In-kind contribution
tribution ($) | description (if applicable)
3/13/03 Alan M. Rosenstein contribution (3) | ption (if app )
Contributor address; City; State; Zip Code $250.00 !
15618 Thrush Gate Lane San Antonio, TX 78248 !

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS (FOR FORMS C/OH (33:-::35—5::
OTHER THAN PLEDGES OR LOANS SC-SPAC, SPAC, & SPAC-SS)

. . 1 Total pages this Schedule A1: 18
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
John G. Clamp
4 Date 5 Fuil name of contributor | | out-of-state PAC |D# 7 Amount of | 8 In-kind contribution
. contribution ($) | description (if applicable)
3/13/03 Mrs. Bille B. Shepard |
6 Contributor address; City; State; Zip Code $50.00 |
4318 Putting Green San Antonio, TX 78217 !
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ | out-of-state PAC ID# Amount of | In-kind contribution
contribution ($) | description (if applicable)
3/13/03 Gunda Kerford |
Contributor address; City. State; Zip Code $50.00
4118 Smokey Bend Way San Antonio, TX 78217 !
Principal occupation (Optional) Employer (Optional)
= Q
Date Full name of contributor | | out-of-state PAC ID# Amount of : In-kind co%!ﬂbution -~ -
contribution ($) | description (it: Iicaﬁha«
3/13/03 E. Hope Ruiz ® | ° (%p o] EZ‘)
%2
Contributor address: City, State; ZipCode $50.00 ~ ’f.);» m
e z o
, . l -
4731 Saddle Ridge San Antonio, TX 78217 x = g?,g_ i
Principal occupation (Optional) Employer (Optional) o ":'8
b z
n a
Date Full name of contributor | | out-of-state PAC ID# Amount of : In-kind contribution
contribution ($) | description (if applicable
3/13/03 Mr. Charles Carew ®) | pion (i app )
Contributor address; City, State; Zip Code §150.00
4351 Hilton Head San Antonio, TX 78217 ]
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor | | out-of-state PAC ID# Amount of : in-kind contribution
tributi d iption (if licable
3/13/03 Mr. Max Frailey contribution ($) | escription (if applicable)
Contributor address; City; State; Zip Code $150.00 |
810 Lari Dawn San Antonio, TX 78258 !
Principal occupation (Optional) Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule A1: 18

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
John G. Clamp
4 Date 5 Full name of contributor | | out-of-state PAC ID# 7 Amount of l 8 In-kind contribution
) i contribution ($) | description (if applicable)
3/13/03 Mr and Mrs Sinclair Edwards

6 Contributor address;
4275 Hitton Head

City; State; Zip Code
San Antonio, TX 78217

$25.00 I
l

9 Principal occupation (Optional)

10 Employer (Optional)

Date Full name of contributor [ | out-of-state PAC ID# Amount of | In-kind contribution
. contribution ($) | description (if applicable)
3/13/03 Celia S. Sandoval |
Contributor address; City; State; Zip Code $25.00 |
12703 Sanditrap St. San Antonio, TX 78217 !
Principal occupation (Optional) Employer (Optional)
O
Date Full name of contributor | | out-of-state PAC ID# Amount of } In-kind c@ibution -
contribution ($) | description (i licable)™
3/13/03 LtCol (Ret) and Mrs Stephen D. Green ® | ° (%%op S?.g ,
poces -t
Contributor address; City; State; Zip Code $50.00 | ' ._(éf;
12651 Sandtrap Lane San Antonio, TX 78217 ! = E
Principal occupation (Optional) Employer (Optional) > ;’7%:
L 2
Fiin
Date Full name of contributor [ | out-of-state PAC ID# Amount of | In-kind contritSttion )
, contribution ($) | description (if applicable)
3/13/03 Milton R. McFarland |
Contributor address; City; State; Zip Code $50.00 |
4209 Hitton Head San Antonio, TX 78217 [
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ | out-of-state PAC ID# Amount of l in-kind contribution
contribution ($) f description (if applicable)
3/13/03 LtCol (Ret) and Mrs Gerald Jewell |
Contributor address; City; State; Zip Code $50.00 |
4119 Smokey Bend San Antonio, TX 78217 !

Principal occupation (Optional)

Empiloyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS (FOR FORMS CIoH, GIOMS3,5C-GIo
OTHER THAN PLEDGES OR LOANS SC-SPAC, SPAC, & SPAC-SS)
. . 1 Total pages this Schedule A1: 18
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
John G. Clamp
4 Date 5 Full name of contributor | ] out-of-state PAC ID# 7 Amount of I 8 In-kind contribution
] contribution ($) | description (if applicable)
3/13/03 Mr and Mrs Gregory Antonichuk |
6 Contributor address: City, State; Zip Code $20.00 |
4522 Briargrove San Antonio, TX 78217 [
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor | | out-of-state PAC 1D# Amount of | In-kind contribution
contribution ($) [ description (if applicable)
3/13/03 Col (Ret) and Mrs James L. Long |
Contributor address; City, State; Zip Code $100.00 f
14223 Hunter Hill Dr. San Antonio, TX 78217 !
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor | | out-of-state PAC ID# Amount of I In-kind contribution
. contribution ($) | description (if @icable) -l
3/13/03 Patricia Long | b :
Contributor address; City, State; Zip Code $25.00 | I o '_;&?}1
o} — M
4314 Hilton Head San Antonio, TX 78217 ! ' 49{‘1{‘2
J il ap F S 85
Principal occupation (Optional) Employer (Optional) rr;;;é
:t:} -
> =0
Date Full name of contributor | | out-of-state PAC ID# Amount of | In-kind contribt_i—‘ﬁ}on __z_
contribution (3) | description (if appiiChble) 1
3/13/03 Bobby Jolly | -
Contributor address; City, State; Zip Code $25.00 |
4318 Hilton Head San Antonio, TX 78217 [
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ | out-of-state PAC ID# Amount of { In-kind contribution
tributi description (if applicable]
31303 | R. L. Clayton, Jr. contribution (%) e (it applicable)
Contributor address; City, State; Zip Code $25.00 |
12655 Sandtrap Lane San Antonio, TX 78217 !
Principal occupation (Optional) Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule A1:

18

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
John G. Clamp
4 Date 5 Full name of contributor | | out-of-state PAC ID# 7 Amount of I 8 In-kind contribution
contribution ($) | description (if applicable)
3/7/03 Ralph C. Ware |
6 Contributor address: City, State; Zip Code $2500
4303 Hilton Head San Antonio, TX 78217 !
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor | | out-of-state PAC ID# Amount of | In-kind contribution
. contribution ($) | description (if applicable)
3/7/03 Glonia J. Hall |
Contributor address; City;, State; Zip Code $100.00 |
102 E. Lake View Terrace  San Antonio, TX 77356 !
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor | | out-of-state PAC ID# Amount of ! In-kind cﬁributionz
contribution ($) | description (if-Applicable¥
3/7/03 Edna A. Cleland | ™ oo
o -y
Contributor address; City, State; Zip Code $20.00 | = :2 o
1 i
12658 Thistle Down San Antonio, TX 78217 2 = Qf;};:
>
Principal occupation (Optional) Employer (Optional) } §‘.’1‘
[on)
£z
Dat i | : LI
e Full name of contributor | | out-of-state PAC ID# Amount of In-kind contgigtion
contribution ($) | description (if applicable)
3/13/03 Mr and Mrs Harry Kaess |
Contributor address; City;, State; Zip Code $12.00 |
4330 Hiton Head San Antonio, TX 78217 !
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor | | out-of-state PAC ID# Amount of } In-kind contribution
contribution description (if applicable)
3/13/03 Shirley J. Fetter ® | plion (i spplicable)
Contributor address; City, State; Zip Code $15.00 [
4335 Hitton Head San Antonio, TX 78217 [

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

gant

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

. 1 Total pages this Schedule A1: 18
The Instruction Guide explains how to complete this form

2 FILER NAME
John G. Clamp

3 ACCOUNT # (Ethics Commission filers)
4 Date

2/28/03

5 Full name of contributor

| ] out-of-state PAC ID# 7 Amount of l8 In-kind contribution
Jeffrey R contribution ($) Id&scripﬁon (if applicable)
effrey Runyan

City, State; Zip Code $40.00 |
San Antonio, TX 78233 !

6 Contributor address;
6034 Little Brandywine
9 Principal occupation (Optionai)

10 Employer (Optional)

. o

Date Full name of contributor | | out-of-state PAC ID# Amount of | In-kind contribution
contribution (3$) | description (if applicable)
3/3/03 Steven C. Jones | -
Contributor address; City; State; Zip Code $100.00 | :ﬁ':"’.: =
Aed -
11734 Nacogdoches Rd. San Antonio, TX 78217 ! = o
= g
Principal occupation (Optional) Employer (Optional) 1 - }i; .
- 3
= PR e
Dy
Date Full name of contributor | | out-of-state PAC ID# Amount of } In-kind 001;5" butloﬁ":f‘4
contribution ($) 1 description (if agplicable}>
¥6/03 | EdKelley (6) descrition ( sgplcsblogy
Contributor address; City, State; Zip Code $250.00 5 0@
44 Champions Lane San Antonio, TX 78257 !
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor | | out-of-state PAC ID# Amount of : In-kind contribution
contribution ($) | description (if applicable)
3/7/03 Eduardo J. Descamps ® | ?
Contributor address; City, State; Zip Code $100.00
8 Campden Ct. San Antonio, TX 78218 !
Principal occupation (Optional) Empiloyer (Optional)
Date Full name of contributor [ | out-of-state PAC ID# Amount of ; In-kind contribution
contribution description (if applicable
3/7/03 David and Tamey Bomersbach ® [ ption i 2pp )
Contributor address; City; State; Zip Code $100.00 |
17122 Turkey Point San Antonio, TX 78232 !
Principat occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements

Revised 04/03/2000




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule A1: 18

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
John G. Clamp
4 Date 5 Full name of contributor | | out-of-state PAC ID# 7 Amount of I 8 in-kind contribution
contribution ($) | description (if applicable)
2/24/03 Walter M. Embrey

6 Contributor address;

100 N.E. Loop 410, Ste 900 San Antonio, TX 78209

City, State; Zip Code

$500.00 |

|
|
!

9 Principal occupation (Optional)

10 Employer (Optional)

Date Full name of contributor | | out-of-state PAC ID# Amount of | In-kind contribution
contribution ($) | description (if applicable)
2/25/03 Bobbye Behlau |
Contributor address; City, State; Zip Code $100.00
4103 Deer Top San Antonio, TX 78217 !
Principal occupation (Optional) Employer (Optional) — l )
= =
b - |
Date Full name of contributor | | out-of-state PAC ID# Amount of I In-kind conf@utionga )
contribution ($) | description (if qulica Nk
2/26/03 Reagan E. Greer | p n'_z{:__‘!
Contributor address; City, State; Zip Code $75.00 | ‘;1; l'<.'1
“o 1
P.O. Box 461365 San Antonio, TX 78246 | > =50
2 4
Principal occupation (Optional) Employer (Optional) N ?ég
~Nd
Date Full name of contributor [ | out-of-state PAC ID# Amount of | in-kind contribution
. contribution ($) | description (if applicable)
2/27/03 Robert P. Arias |
Contributor address; City; State; Zip Code $100.00 |
221 Meadowbrook San Antonio, TX 78232 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor | | out-of-state PAC ID# Amount of { In-kind contribution
. . contribution (§) | description (if applicable
2/28/03 William Squires ®) | ption (I 2pp )
Contributor address; City; State; Zip Code $20.00 |
4415 Hiton Head San Antonio, TX 78217 |

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule A1: 18

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
John G. Clamp
4 Date 5 Full name of contributor | | out-of-state PAC ID# 7 Amount of I 8 In-kind contribution
. contribution ($) | description (if applicable)
2/21/03 Lewis F. Westerman

6 Contributor address;
3 Blenheim

City, State; Zip Code
San Antonio, TX 78209

$250.00 :
|

9 Principal occupation (Optional)

10 Employer (Optional)

Date Full name of contributor [ | out-of-state PAC ID# Amount of | In-kind contribution
contribution ($) | description (if applicable)
2/24/03 Terrell McCombs |
Contributor address; City; State; Zip Code $250.00 f
37 Westelm Circle San Antonio, TX 78230 |[
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor | | out-of-state PAC ID# Amount of ! In-kind contribution
. contribution ($) | description (if applicable)
2/24/03 Sally Rice |
ley
Contributor address; City, State; Zip Code $25.00 | :% =
el b
. , | -
4223 Hilton Head San Antonio, TX 78217 , 2 ooD
-3 MY
Principal occupation (Optional) Employer (Optionai) ' 2 )
- oxlm
e P
T
Date Full name of contributor | | out-of-state PAC ID# Amount of | In-kind contriﬁion ?;.2‘
contribution description (if appligable)
2/24/03 | Frankin D. Smith ® plion (I applisable) ¢

Contributor address; City: State: Zip Code $25000 35 C
4247 Hitton Head San Antonio, TX 78217 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor | | out-of-state PAC I1D# Amount of | In-kind contribution
2/24/03 Mr. Romie Dufner contribution ($) : description (if applicable)
Contributor address; City; State; Zip Code $100.00 |
3723 Hundred Oaks Dr.  San Antonio, TX 78217 !

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS CJ/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule A1: 18

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

John G. Clamp

4 Date 5 Full name of contributor | | out-of-state PAC iD# 7 Amount of | 8 In-kind contribution
. contribution ($) | description (if applicable)
2/21/03 Patrick Duncan
6 Contributor address: City, State; Zip Code $100.00 |
30030 Royal Mustang Circle Boemne, TX 78015 !
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor | | out-of-state PAC I1D# Amount of ] In-kind contribution
contribution ($) l description (if applicable)
2/21/03 Edward Barron il |
Contributor address; City, State; Zip Code $500.00 | gg’, g
P. O. Box 677 Helotes, TX 78023 ! : g:n
o ] . . 5 = R
Principal occupation (Optional) Employer (Optional) <t
£ ooEs
S
_ L .
Date Full name of contributor || out-of-state PAC ID# Amount of i In-kind contriation 22 g.‘g
contribution ($) | description (if ap:gcabl o
2/21/03 Charles E. Amato | - A
Contributor address; City; State; Zip Code $250.00 | "3 @
9311 San Pedro Ave, Ste 60 San Antonio, TX 78216 !
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ | out-of-state PAC ID# Amount of | In-kind contribution
. contribution ($) | description (if applicable)
2/21/03 Agustin Tellez, Jr. |
Contributor address; City, State; Zip Code $100.00 |
1110 Vista Valet, Apt 708  San Antonio, TX 78216 1
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor | | out-of-state PAC ID# Amount of | In-kind contribution
contribution ($) | description (if applicable
22103 | Mark Wolf ® T (i applicable)
Contributor address; City, State; Zip Code $100.00
109 Fleetwood Dr. San Antonio, TX 78232 !

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule A1: 18

2 FILER NAME
John G. Clamp

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor || out-of-state PAC ID# 7 Amount of l 8 In-kind contribution
contribution ($) | description (if applicable)
2/20/03 Robert W. Hunt |
6 Contributor address; City; State; Zip Code $150.00 |
8106 Countryside San Antonio, TX 78209 !
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor | | out-of-state PAC ID# Amount of I In-kind contribution
contribution ($) | description (if applicable
2/20/03 | G.W. Worth, Jr. ® | ption (i appicable)
Contributor address; City; State; Zip Code $500.00 [
6929 Camp Bullis Road San Antonio, TX 78256 1
Principal occupation (Optional) Employer (Optional) — D
= —
— <
| A
Date Full name of contributor | | out-of-state PAC ID# Amount of | In-kind cont;jgltion::i"'1 f(_’;
contribution ($) | description (if applicableX ¢/
2/20/03 | James W. Bastoni @ | descrpton @ =pp i
. . - - $500.00 —HL
Contributor address; City; State; Zip Code | > (;g;«.»m
.
106 Otfawa Run San Antonio, TX 78231 ! o zzéo
Principal occupation (Optional) Employer (Optional) wn r=3
~No
Date Full name of contributor | | out-of-state PAC 1D# Amount of : In-kind contribution
contribution description (if applicable]
2/20/03 Wm. Kennon Vickrey ontribuicn (5) ] cription (it appl )
Contributor address; City, State: Zip Code $500.00
7334 Blanco Rd, Suite 109 San Antonio, TX 78216 E
Principal occupation (Optional) Employer (Optional)
Date Fuli name of contributor | | out-of-state PAC ID# Amount of | In-kind contribution
tributi iption (if licabl
2/21/03 | Robert G. Burkholder contribution (8) | description (f applicable)

Contributor address;
4522 Rock Elm Woods

City, State; Zip Code
San Antonio, TX 78249

$10000 |
|
I

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH, C/OH-SS, SC-C/OH,

SC-SPAC, SPAC, & SPAC-SS)

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule A1: 18

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
John G. Clamp
4 Date 5 Fuli name of contributor [ ] out-of-state PAC ID# 7 Amount of | 8 In-kind contribution

2/19/03
6 Contributor address;

990 Isom

Metropolitan Contracting Co.

City; State; Zip Code
San Antonio, TX 78216

contribution ($) l description (if applicable)
$250.00 :
|

|

9 Principal occupation (Optional)

10 Employer (Optional)

Date Full name of contributor | | out-of-state PAC 1D# Amount of | In-kind contribution
L. contribution (3$) l description (if applicable)
2/20/03 H. Wade McGinnis |
Contributor address; City, State; Zip Code $50.00 f
6 N. Inwood Heights Dr. San Antonio, TX 78248 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor | | out-of-state PAC ID# Amount of ‘ In-kind contribution
contribution ($) | description (if @icable) Q
2/20/03 Carl | Fuhrmann Il | &5 ~f
- ; ; $200.00 = -
Contributor address; City; State; Zip Code : | -:; b
— - T
8222 Country Side Dr. San Antonio, TX 78209 | = =0
| ] -4 rn
Principal occupation (Optional) Employer (Optional) = ,-Q:?:;z
> oM
I:_-;O
Date Full name of contributor | | out-of-state PAC ID# Amount of : In-kind contribcon 2
contribution ($) | description (if apptifable) &5
2/20/03 Philip E. Nelson ® | plion (f 2p ™~ e ;
Contributor address; City, State; Zip Code $100.00 !
115 W. Rosewood San Antonio, TX 78212 !
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor | | out-of-state PAC ID# Amount of : In-kind contribution
contribution description (if licable]
2/20/03 | Dr. Frank L. Bond Toution (%) | (i applicable)
Contributor address; City; State; Zip Code $100.00 |
2311 Harry wurzbach San Antonio, TX 78209 ]

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

. . 1 Total pages this Schedule A1: 18
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
John G. Clamp
4 Date 5 Full name of contributor | ] out-of-state PAC ID# 7 Amount of | 8 In-kind contribution
contribution ($) | description (if applicable)
2/17/03 3D/ PAC

6 Contributor address;

1900 West Loop South,

City; State; Zip Code
Ste Houston, TX 77027

$100.00 |

9 Principal occupation (Optional)

10 Employer (Optional

I
)

Date Full name of contributor [ ] out-of-state PAC ID# Arpour_ﬂ of | ln—_kir)d cqntribu}ion
2/18/03 Sam Barshop contribution ($) : description (if applicable)
Contributor address; City, State; Zip Code $250.00 | — 3]
900 Isom Rd, Suite 300 San Antonio, TX 78216 ! % :2
Principal occupation (Optional) Employer (Optional) 3’% gg ("‘:‘)
LooE
Date Full name of contributor | | out-of-state PAC ID# Amount of ! In-kind contri ution‘f“?;g}
2/18/03 Col Chuck Crawford contribution ($) : description (if cabla?égo
Contributor address; City; State; Zip Code $70.72 | Lunch f (érta(;faﬁfaign %g
San Antonio, TX 78217 | ™ '
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor | | out-of-state PAC ID# Amount of | In-kind contribution
2/19/03 Eliot L. Johnson contribution ($) : description (if applicable)
Contributor address; City; State; Zip Code $50.00 i
4322 Putting Green San Antonio, TX 78217 !
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor | | out-of-state PAC ID# Amount of l In-kind contribution
2/19/03 Michael R. Lenz contribution ($) : description (if applicable)
Contributor address; City, State; Zip Code $100.00 |
5950 Woodridge Hill San Antonio, TX 78249 !
Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000



Texas Ethics Commission P.0O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

1 Total pages this Schedule A1: 18

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
John G. Clamp
4 Date 5 Full name of contributor | | out-of-state PAC ID# 7 Amount of | 8 In-kind contribution
contribution ($) | description (i applicable)
2/10/03 Thomas P. McCarthy

6 Contributor address;
13730 Chittim Meadow

City; State; Zip Code
San Antonio, TX 78232

$250.00 :
|

9 Principal occupation (Optional)

10 Employer (Optional)

Date Full name of contributor [ | out-of-state PAC ID# Amount of | In-kind contribution
contribution ($) | description (if applicable)
2/11/03 Mr. Joe Soules |
Contributor address; City; State; Zip Code $500.00 |
9011 Village Dr. San Antonio, TX 78217 !
s P
Principal occupation (Optional) Employer (Optional) % -_'(‘
pis)
% %‘—:%m
Date Full name of contributor | | out-of-state PAC ID# Amount of | In-kind cmtrputiow(‘:;r[?!
contribution ($) | description (if gplicatp = 2
2/12/03 Mr. T. C. Frost |
$500.00 pE A
Contributor address; City, State; Zip Code - | hogd ,;Z;D
D
P.0. Box 1600 San Antonio, TX 78296 | 2 2
[33)
Principal occupation (Optional) Employer (Optional) ~
Date Full name of contributor [ | out-of-state PAC ID# Amount of { In-kind contribution
contribution ($) | description (if applicable]
21503 | Dale Kane ® R (i applicabe)
Contributor address; City, State; ZipCode $100.00
576 Turtle Lane Seguin, TX 78155 !
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor | | out-of-state PAC ID# Amount of I In-kind contribution
. contribution ($) | description (if applicable)
2/15/03 Col David P. Jentsch |
Contributor address; City, State; Zip Code $2500
4346 Putting Green San Antonio, TX 78217 !

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000



Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506
POLlTlCAL CONTRIBUT|ONS (FOR FORMS C/OH gg:-SSD gé-gl::
OTHER THAN PLEDGES OR LOANS SC-SPAC, SPAC, & SPAC-SS)

1 Total pages this Schedule A1: 18
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
John G. Clamp
4 Date 5 Full name of contributor || out-of-state PAC iD# 7 Amount of ’ 8 In-kind contribution
contribution ($) | description (if applicable)
1/13/03 Jerry Morrell |
6 Contributor address; City. State; ZipCode $250.00
11122 Wurzbach Rd San Antonio, TX 78230 l
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor | | out-of-state PAC ID# Amount of I In-kind contribution
contribution ($) | description (if applicable)
1/19/03 Steven Clamp |
Contributor address; City, State; Zip Code $100.00 |
7AF/A5, PSC 3, Box 5573 APO AP, 96266 !
Principal occupation (Optional) Empioyer (Optional)
Date Full name of contributor | | out-of-state PAC ID# Amount of l In-kind contribution
- ) contribution ($) | description (if apptigable) 2
1/25/03 Capt Philip M. Harris | = 2
Contributor address; City;, State; Zip Code $25.00 | = o a \?rJ‘
15818 Oak Grove San Antonio, TX 78255 ! :';J '_zmcr:)‘
>
TN e
Principal occupation (Optional) Employer (Optional) & == <
> =ZED
P --o-ccj
Date Full name of contributor [ | out-of-state PAC ID# Amount of ] In-kind contribuﬂ@\ =
contribution (§) | description (if applié&ble) | S
2/5/03 Cathy Cockrell | (N
Contributor address; City, State; Zip Code $25.00 |
106 Ruelle Ln, Apt A San Antonio, TX 76209 !
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor | | out-of-state PAC ID# Amount of | In-kind contribution
contribution ($) | description (if applicable)
2/6/03 Robert G. Kramer |
Contributor address; City: State; Zip Code $200.00 |
105 Happy Trail San Antonio, TX 78231 "
Principal occupation (Optional) Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

. . . . 1 Total pages this Schedule F: 20
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
John G. Clamp
4 Date 5 Payee name 7 Amount
%
3/19/03 The Catalyst Company
6 Payee address; City; State; Zip Code $2,078.25
1110 Branch Spring San Antonio, TX 78258
8 Purpose of payment (See instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate/Officehoider name  Office sought Office held
Mailout/Design/Printing
Date Payee name Amount
$
3/12/03 US Postal Service
Payee address; City; State; Zip Code $37.00
North Broadway San Antonio, TX 78217
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate/Officeholder name  Office sought Off&e held PN
m ——
< —
Stamps ot =
B o9
X¥ -y
Date Payee name Amoupt  —<en
¢ o=l
3/14/03 Documart LEg
Payee address: City, State; ZipCode $24458 m;’EfD“
Ko
8800 Broadway San Antonio, TX 78217 £ %
o =
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OHRD i
information required.) Candidate/Officeholder name  Office sought Office held
Printing
Date Payee name Amount
$
3/6/03 Altman Direct Marketing @
Payee address: City, State; ZipCode $1,765.00
4263 Gatecrest San Antonio, TX 78217

Mailouts

Purpose of payment (See instructions regarding type of
information required.)

Candidate/Officeholder name

** Complete if direct expenditure to benefit C/OH **

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule F: 20
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
John G. Clamp
4 Date 5 Payee name 7 Amount
2/11/03 HEB ®
6 Payee address; City: State; Zip Code $13.36
14087 O'Conner San Antonio, TX 78247
8 Purpose of payment (See instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate/Officeholder name  Office sought Office held
Ice/water/cookies
Date Payee name Am%t g
2/18/03 City of San Antonio | | $1(0'Eoo n'; -
Payee address, City, State; Zip Code 5 ﬁ;rg
P.O. Box 83997 San Antonio, TX 78204 .': ;zi_i
Purpose_ of payn_ment (See instructions regarding type of ' ** Con_1plete if direct expendit_ure to benefit C/OH &% “;‘,z-@;
information required.) Candidate/Officeholder name  Office sought Offic€held x4
Filing Fee R ?25
o o
™~
Date Payee name Amount
2/20/03 Republican Men's Club ®
Payee address; City, State; Zip Code $15.00
16630 Worthington San Antonio, TX 78248
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH ™
information required.) Candidate/Officeholder name  Office sought Office held
Luncheon
Date Payee name Amount
1/1/03 Rent ®
Payee address; City; State; Zip Code $575.00
8531 N. New Braunfels San Antonio, TX 78217

Purpose of payment (See instructions regarding type of
information required.)

Campaign Office Rent

* Complete if direct expenditure to benefit C/OH **
Candidate/Officeholder name  Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages this Schedule F: 20

John G. Clamp

4 Date 5 Payee name

1/4/03

3 ACCOUNT # (Ethics Commission filers)

North Chamber

Amount
(%)
6 Payee address; City, State; ZipCode $15.00
12930 Country Parkway San Antonio, TX 78216
8 Purpose of payment (See instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate/Officeholder name  Office sought Office held
Networking Breakfast
Date Payee name Amount
. . %
1/4/03 Real Estate Council of San Antonio
Payee address; City. State; ZipCode $50.00
1335 N.E. Loop 410 San Antonio, TX 78209 %‘ ?—_‘
o -
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH. P Ojﬂ
information required.) Candidate/Officeholder name  Office sought Offi@eld :—;“nig;
Luncheon \ 'f}—_ﬁ m
£ 2zZ
f;‘a >
Date Payee name Amounlp S_za -
$ [am)
1/15/03 Republican Men's Club ® ?é
Payee address; City, State; ZipCode $40.0473
16630 Worthington San Antonio, TX 78248
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate/Officeholder name  Office sought Office held
MembershipAluncheon
Date Payee name Amount
$
1/17/03 Allied Printing ®
Payee address; City, State; ZipCode $134.31
3700 Blanco Rd San Antonio, TX 78212
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.)
Printing

Candidate/Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form. 1 Total pages this Schedule F: 20
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
John G. Clamp
4 Date 5 Payee name 7 Amount
3/6/03 Altex Electronics ®
6 Payee address; City, State; Zip Code $16.08
14215 San Pedro San Antonio, TX 78232

8 Purpose of payment (See instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate/Officeholder name  Office sought Office held
Phone cables/adapter/modular outlet box
Date Payee name Amount
($)rs L
3/14/03 Fuddruckers p=A =
Payee address; City, State; ZipCode $8.87 <
3 223
- :0 H
8602 Botts Lane San Antonio, TX 78217 , —_-(* ggg
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH &= ?z:;:
information required.) Candidate/Officeholder name  Office sought Office held m;,r;“
Campaign Working lunch X3
-+ (o]
=
wn -_—
L~
Date Payee name Amour™
) ) %
3/11/03 Frankiin's Print and Copy
Payee address; City; State; Zip Code $179.91
402 W. Rhapsody San Antonio, TX 78216
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate/Officeholder name  Office sought Office held
Envelopes
Date Payee name Amount
3
1/4/03 North Chamber ®
Payee address; City; State; Zip Code $25.00
12930 Country Parkway San Antonio, TX 78216
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate/Officeholder name  Office sought Office held
Year In Review

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

11718 IH35 N.

1 Total pages this Schedule F: 20
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
John G. Clamp
4 Date 5 Payee name 7 Amount
2/28/03 Lowe's ®)
6 Payee address; City; State; Zip Code $54.15

San Antonio, TX 78233

8 Purpose of payment (See instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate/Officeholder name  Office sought Office held
Concrete/2x4's and SPF
Date Payee name Amount
. . %
3/21/03 United States Postal Service
Payee address; City; State; Zip Code $0.83
North Broadway San Antonio, TX 78217
e —
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit CIO% :<"
information required.) Candidate/Officeholder name  Office sought Offigg.held oo™
2
Postage o STl
C 2o
Date Payee name Amou ‘;‘Zr&g
$
2/28/03 | Cappareli's ® 2 b=
Payee address; City, State; Zip Code $18. o g
~N
8503 Broadway San Antonio, TX 78217
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate/Officeholder name  Office sought Office held
Blockwalking/working lunch
Date Payee name Amount
$
3/11/03 Office Depot ®
Payee address; City; State; Zip Code $48.28
25 NE Loop 410 Ste 100 San Antonio, TX 78217

Purpose of payment (See instructions regarding type of
information required.)

Push pins/paper clips/ink cartridges

** Complete if direct expenditure to benefit C/OH **
Candidate/Officeholder name  Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

. 1 Total pages this Schedule F: 20
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
John G. Clamp
4 Date 5 Payee name 7 Amount
%
2/6/03 Home Depot
6 Payee address; City; State; Zip Code $92.54
8138 Agora Pkwy Selma, TX 78154
8 Purpose of payment (See instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate/Officeholder name  Office sought Office held
5/8 Studs/screws/rebar
Date Payee name Amount
$
3/17/03 Bill Miller ®
Payee address; City;, State; Zip Code $6.09
2410 Nacogdoches Road  San Antonio, TX 78217
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OHZ% a
information required.) Candidate/Officeholder name  Office sought Offigapeld '_‘2
Breakfast tacos for campaign staff z ool
= S
\ <D
o=
Date Payee name Amourf —El
$ mx
2/28/03 | Lowe's ® > 2z6
Payee address; City; State; Zip Code 4. 82.9 Cz:’
11718 IH35 N. San Antonio, TX 78233 S =
Purpose of payment (See instructions regarding type of * Complete if direct expenditure to benefit C/OH ™
information required.) Candidate/Officeholder name  Office sought Office held
Screws
Date Payee name Amount
3/17/03 Wal-Mart @)
Payee address; City; State; Zip Code $4.82
7702 IH35 N San Antonio, TX 78218

Purpose of payment (See instructions regarding type of
information required.)

Envelopes

** Complete if direct expenditure to benefit C/OH **
Candidate/Officeholder name  Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

2 FILER NAME

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule F: 20

John G. Clamp

3 ACCOUNT # (Ethics

Commission filers)
4 Date 5 Payee name 7 Amount
%)
2/26/03 McCoy's
6 Payee address; City; State; Zip Code $55.83
11511 Perrin Beitel San Antonio, TX 78217
8 Purpose of payment (See instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH ™
information required.) Candidate/Officeholder name  Office sought Office held
Stakes/Nails
Date Payee name Amount
®
3/22/03 Home Depot
31898 2
Payee address; City; State; Zip Code g puor?
St -
8138 Agora Pkwy Selma, TX 78154 == CE?.E
. > IR
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/Ol-F" <wnd] "
information required.) Candidate/Officeholder name  Office sought Ofﬁc_éheld f).;;[:-
. &
Concrete mx>m
pre]
P Zzo
Py fos ]
Date Payee name Amoun %
6]
3/21/03 | Home Depot g
. o . . $12.37
Payee address; City; State; Zip Code
8138 Agora Pkwy Selma, TX 78154
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate/Officeholder name  Office sought Office held
Rebar/2x4’s
Date Payee name Amount
6]
3/21/03 Home Depot
Payee address; City, State; Zip Code $59.85
8138 Agora Pkwy Selma, TX 78154
Purpose of payment (See instructions regarding type of
information required.)

2x4's/5x8 studs

Candidate/Officeholder name

** Complete if direct expenditure to benefit C/OH **
Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule F: 20

2 FILER NAME
John G. Clamp

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name 7 Amount
$
3/19/03 United States Postal Service ®
6 Payee address; City; State; Zip Code $40.02

North Broadway San Antonio, TX 78217
8 Purpose of payment (See instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate/Officeholder name  Office sought Office held
Postage
Date Payee name Amount
. . ®
2/20/03 United States Postal Service
Payee address; City; State; Zip Code $0.83 o
North Broadway San Antonio, TX 78217 % =
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/O 991 g%
information required.) Candidate/Officeholder name  Office sought Officacheld —-2 o
' 1
palid
Postage £ 2xp
m»>m
>—2Z=0
Date Payee name Amount o
, , £))
3/21/03 United States Postal Service ;) %
Payee address; City, State; Zip Code $2.4%0
North Broadway San Antonio, TX 78217
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate/Officeholder name  Office sought Office held
Postage
Date Payee name Amount
. $
2/12/03 Mailbox Express ®
Payee address; City;, State; Zip Code $5.40
8200 Pat Booker Road San Antonio, TX 78233

Purpose of payment (See instructions regarding type of
information required.)

Postage

** Complete if direct expenditure to benefit C/OH **
Candidate/Officeholder name  Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

4925 Windsor Hill

The Instruction Guide explains how to complete this form. 1 Total pages this Schedule = 20
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
John G. Clamp
4 Date 5 Payee name 7 Amount
3/14/03 Office Max @)
6 Payee address; City, State; Zip Code $2.40

San Antonio, TX 78239

8 Purpose of payment (See instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate/Officeholder name  Office sought Office heid
Envelopes
Date Payee name Amount
2/19/03 Fuddrucker's ®
Payee address; City, State; Zip Code $21.20 o
8602 Botts Lane San Antonio, TX 78217 g =
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit CIOI-Jé gg fj’:l
information required.) Candidate/Officeholder name  Office sought  Officq held -< ¢ g g
Blockwalkers lunch s oz
> =0
Date Payee name Amountl g
2/14/03 | Formosa Garden @ S
Payee address; City; State; Zip Code $26'8r1<.
1011 NE Loop 410 San Antonio, TX 78209
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate/Officeholder name  Office sought Office held
Campaign staff working lunch
Date Payee name Amount
2/26/03 Office Max ®
Payee address; City, State; Zip Code $22.23
4925 Windsor Hill dr. San Antonio, TX 78239

Purpose of payment (See instructions regarding type of
information required.)

Thank You cards

** Complete if direct expenditure to benefit C/OH **
Candidate/Officeholder name  Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

2 FILER NAME

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule F: 20

John G. Clamp

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name 7 Amount
$
2/9/03 Kinko's ®

6 Payee address; City; State; Zip Code $24.00

1275 NE Loop 410 San Antonio, TX 78209
8 Purpose of payment (See instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate/Officeholder name  Office sought Office held
Printing
Date Payee name Amount
%
2/3/03 Grady's
Payee address; City, State; ZipCode $15.04
14100 Nacogdoches San Antonio, TX 78217
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OHE2 2
information required.) Candidate/Officeholder name  Office sought offi&held <
, : b
Campaign Lunch = g%g%
L =em
Date Payee name Amount —EX
il Mi ® P DM
3/6/03 Bill Miller’s =F0
Payee address; City, State; Zip Code $5.3%9 2
2410 Nacogdoches Rd San Antonio, TX 78217 (gs <
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate/Officeholder name  Office sought Office held
Breakfast tacos for campaign staff
Date Payee name Amount
$
3/2/03 Bill Miller's ®
Payee address; City, State; ZipCode $5.03
2410 Nacogdoches Rd San Antonio, TX 78217
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate/Officeholder name  Office sought Office held
Breakfast tacos for campaign staff

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The Instruction Guide explains how to complete this form.

P.O.Box 171170

1 Total pages this Schedule F: 20
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
John G. Clamp
4 Date 5 Payee name 7 Amount
2/5/03 Speedy Print ®
6 Payee address; City; State; Zip Code $112.19

San Antonio, TX 78217

8 Purpose of payment (See instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate/Officeholder name  Office sought Office held
Campaign Business Cards
Date Payee name Amount
1/29/03 United States Postal Service ®
Payee address; City; State; Zip Code $37.00
North Broadway San Antonio, TX 78217
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate/Officeholder name  Office sought Ofﬁo&held o
= —
Postage s <
3 337
Date Payee name Amount ;g’; m
2/7/03 United States Postal Service ® F\.:?;
Payee address; City, State; Zip Code $11 1.59 ?:5‘5
North Broadway San Antonio, TX 78217 i %
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH o =
information required.) Candidate/Officeholder name  Office sought Office held
Postage
Date Payee name Amount
2/4/03 Las Palapas ®
Payee address; City; State; Zip Code $14.73
Broadway San Antonio, TX 78217

Purpose of payment (See instructions regarding type of
information required.)

Campaign Lunch

** Complete if direct expenditure to benefit C/OH **
Candidate/Officeholder name  Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

11511 Perrin Beitel

The Instruction Guide explains how to complete this form. 1 Total pages this Schedule F: 20
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
John G. Clamp
4 Date 5 Payee name 7 Amount
2/10/03 McCoys ®
6 Payee address; City, State; Zip Code $30.28

San Antonio, TX 78217

8 Purpose of payment (See instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate/Officeholder name  Office sought Office held
Concrete Mix
Date Payee name Amount
$
1/7/03 Home Depot ®
Payee address; City; State; Zip Code $57.09
Sunset Road San Antonio, TX 78209
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate/Officeholder name  Office sought Office held

Lumber oy o

p==] -

ht <

e
Date Payee name AmouR® LTl
¢+ =<«
1/7/03 Lowe's o ozl
$421 FL
Payee address; City; State; Zip Code - l':gp m

=
11718 IH35 North San Antonio, TX 78233 e :gtj

=

_Purposg of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH € Fey

information required.) Candidate/Officeholder name  Office sought OfficeMaid
Black Cable
Date Payee name Amount
1/7/03 Zito's ®
Payee address; City; State; Zip Code $56.01
8800 Broadway San Anfonio, TX 78217

Purpose of payment (See instructions regarding type of
information required.)

Working lunch for Campaign staff/committee

** Complete if direct expenditure to benefit C/OH **
Candidate/Officeholder name  Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

i i . 1 Total pages this Schedule F: 20
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
John G. Clamp
4 Date 5 Payee name 7 Amount
($
1/27/03 Kinko's )
6 Payee address; City; State; Zip Code $18.34

13420 San Pedro San Antonio, TX 78216
8 Purpose of payment (See instructions regarding type of 9 * Complete if direct expenditure to benefit C/OH **
information required.) Candidate/Officeholder name  Office sought Office held
Copies
Date Payee name Amount
$
1/30/03 Overstreet Studios ®
Payee address; City; State; Zip Code $177.99
8126 Broadway San Antonio, TX 78209
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate/Officeholder name  Office sought Office held o
L
Phototgraphs § =
-l
3 ogn
Date Payee name Amoun?? :2(17 »]
, % m
2/17/03 | Heffenan Audio Visual = oZl
. . 75 My <
Payee address; City, State; Zip Code $ % e z.I"OT
S
2111 West Avenue San Antonio, TX 78201 o o
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH &N =
information required.) Candidate/Officeholder name  Office sought Office held
PA system
Date Payee name Amount
$
2/10/03 United States Postal Service ®
Payee address; City, State; ZipCode $291.00
North Broadway San Antonio, TX 78217

information required.)
Postage

Purpose of payment (See instructions regarding type of

** Complete if direct expenditure to benefit C/OH **
Candidate/Officeholder name  Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

17700 US Hwy 281 North

The Instruction Guide explains how to complete this form. 1 Total pages this Schedule F: 20
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
John G. Clamp
4 Date 5 Payee name 7 Amount
2/16/03 | Office Max ®
6 Payee address; City; State; Zip Code $31.44

San Antonio, TX 78232

8 Purpose of payment (See instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate/Officeholder name  Office sought Office held
Disks and Portfolios
Date Payee name Amount
$
2/18/03 HEB ®
Payee address; City, State; Zip Code $32.02
Nacogdoches San Antonio, TX 78232 'fg"‘ Q
[wer]
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH,% =< )
information required.) Candidate/Officeholder name  Office sought Offi@eld gg i
Supplies for Rally ' _.;:I;: g :
= OV
=g
T LS i
Date Payee name Amourt” ?_z_‘t:)
$) o]
2/11/03 Documart ® 9 =
Payee address; City; State; Zip Code $37. m o
8800 Broadway San Antonio, TX 78217
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate/Officeholder name  Office sought Office held
Printing
Date Payee name Amount
$
2/6/03 Documart ®)
Payee address; City, State; Zip Code $42.58
8800 Broadway San Antonio, TX 78217

Purpose of payment (See instructions regarding type of
information required.)

Printing

** Complete if direct expenditure to benefit C/OH *
Candidate/Officeholder name  Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule F: 20

P.O. Box 839975

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
John G. Clamp
4 Date 5 Payee name 7 Amount
2/20/03 City of San Antonio ®
6 Payee address; City; State; Zip Code $32.40

San Antonio, TX 78204

8 Purpose of payment (See instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate/Officeholder name  Office sought Office held
Budget Document
Date Payee name Amount
$
2/13/03 Allied Advertising @
Payee address; City, State; ZipCode $247.00
3700 Blanco Road San Antonio, TX 78212
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH ** o
information required.) Candidate/Officeholder name ~ Office sought  Offidgheld =
[
Bumper Stickers - ~<
o B
B &M
e r")
l —"g s
Date Payee name Amougtr 3=}
. iy B L
2/14/03 Allied Advertising b S=m
Payee address: City, State; ZipCode $185. ; "gca
3700 Blanco Road San Antonio, TX 78212 o §
N
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate/Officeholder name  Office sought Office held
Lapel Patches
Date Payee name Amount
$
2/17/03 Documart Printing ®
Payee address; City; State; Zip Code $7.93
8800 Tradeway San Antonio, TX 78217

Purpose of payment (See instructions regarding type of
information required.)

Printing

** Complete if direct expenditure to benefit C/OH **
Candidate/Officeholder name  Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule F: 20

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
John G. Clamp
4 Date 5 Payee name 7 Amount
2/19/03 La Prensa ®
6 Payee address; City, State; Zip Code $35.00

PO Box 830768 San Antonio, TX 78283
8 Purpose of payment (See instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate/Officeholder name  Office sought Office held
6-month subscription
Date Payee name Amount
$
2/24/03 United States Postal Service ®
Payee address; City, State; Zip Code $37.00
North Broadway Station San Antonio, TX 78217

Purpose of payment (See instructions regarding type of
information required.)

** Complete if direct expenditure to benefit C/OH **

Candidate/Officeholder name  Office sought Officg held o
Postage Stamps § i.
T cob
Date Payee name Amount - G (3;
2/21/03 Petroleum Club ® = Qigg
Payee address; City; State; Zip Code $2 13‘§ %;{g
8620 N. New Braunfels San Antonio, TX 78217 -2 :E'-";
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH ’:)1 S|
information required.) Candidate/Officeholder name  Office sought Office held
Breakfast for 20
Date Payee name Amount
2/20/03 John McAteer ®
Payee address; City; State; Zip Code $400.00
3843 Barrington, #106 San Antonio, TX 78209

Purpose of payment (See instructions regarding type of
information required.)

Campaign Consulting

** Complete if direct expenditure to benefit C/OH **
Candidate/Officeholder name  Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

i . 1 Total pages this Schedule F: 20
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
John G. Clamp
4 Date 5 Payee name 7 Amount
($)
2/24/03 Cookie Bouquet
6 Payee address; City. State; Zip Code $34.00

Networking Forum

1836 Nacogdoches Road  San Antonio, TX 78209
8 Purpose of payment (See instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate/Officeholder name  Office sought Office held
Thank you Gift
Date Payee name Amount
%
2/25/03 HEB
Payee address; City; State; Zip Code $53.88
Broadway San Antonio, TX 78209
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH ** e
information required.) Candidate/Officeholder name  Office sought Office @ =
. L 4
Thank You Gift D ol
' <4 (-),
Date Payee name Amount = gf;g_
$ T<
1/20/03 Keller Photography ® orm
$75.00 E3w]
Payee address; City, State; Zip Code - ;5‘
1110 Branch Spring San Antonio, TX 78258 N :g
L0 4
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate/Officeholder name  Office sought Office held
Sitting fee/Processing and CD
Date Payee name Amount
$
2/24/03 North Chamber ®
Payee address; City; State; Zip Code $17.00
12930 Country Pkwy San Anfonio, TX 78216
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate/Officeholder name  Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULEF

Purpose of payment (See instructions regarding type of
information required.)

Letterhead and Remittance Envelopes

** Compiete if direct expenditure to benefit C/OH **
Candidate/Officeholder name  Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000

i . 1 Total pages this Schedule F: 20
The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
John G. Clamp
4 Date 5 Payee name 7 Amount
. $)
3/5/03 Cutting Edge (
6 Payee address: City. State Zip Code $36.00
3107 Sagehill San Antonio, TX 78230
8 Purpose of payment (See instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate/Officeholder name  Office sought Office held
Courier Service
Date Payee name Amount
$
3/4/03 CFCTI ®)
Payee address; City; State; Zip Code $1,077.63
3463 Magic Drive, Ste T-5 San Antonio, TX 78229
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate/Officeholder name  Office sought Office held
Website Creation
e [ep)
[ o P
S
Date Payee name Amount % o D PP
” ® m SFPm
3/3/03 The Political Edge ' < qnd
Payee address; City; State; Zip Code $3,000.0¢— 'ngg
7515 Peppervine Lane San Antonio, TX 78249 ]> ';‘82"!*3
=x&0
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH ** & ‘%
information required.) Candidate/Officeholder name  Office sought Office heigry 5
Database/training/disks ™~
Date Payee name Amount
$
2/26/03 Franklin's ®
Payee address; City, State; Zip Code $479.21
402 W. Rhapsody San Antonio, TX 78216



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages this ScheduleF: 20

2 FILER NAME
John G. Clamp

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name 7 Amount
$
3/6/03 SAWS Parking ®
6 Payee address; City. State; Zip Code $5.00
424 East Nueva San Antonio, TX 78205
8 Purpose of payment (See instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate/Officeholder name  Office sought Office held
Parking
Date Payee name Amount
%)
3/6/03 The Catalyst Company
Payee address: City, State; ZipCode $2,646.60
1110 Branch Spring San Antonio, TX 78258
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate/Officeholder name  Office sought Office held
Mailout/design/printing = @
s I
H—oeD
Date Payee name Amount O  ZTRHTY
. ® 1 =<9Q
3/5/03 Franklin's ooQ ﬂ;rﬂ
r"‘ P
Payee address; City; State; Zip Code $150.74 > g; ::"%
x
402 W. Rhapsody San Antonio, TX 78216 o ";-40
i p- 4
Purpose of payment (See instructions regarding type of ** Complete if direct expenditure to benefit C/OH ** ¢V =
information required.) Candidate/Officeholder name  Office sought Office hefthd :
Envelopes
Date Payee name Amount
3/5/03 Speedy Print ®
Payee address; City; State; Zip Code $10.41
PO Box 171170 San Antonio, TX 78217

Purpose of payment (See instructions regarding type of
information required.)

Name Tag

** Complete if direct expenditure to benefit C/OH **
Candidate/Officeholder name  Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule F: 20

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME
John G. Clamp
4 Date 5 Payee name 7 Amount
1/22/03 Allied Advertising @
6 Payee address; City; State; Zip Code $236.72
3700 Blanco Road San Antonio, TX 78212
8 Purpose of payment (See instructions regarding type of 9 ** Complete if direct expenditure to benefit C/OH **
information required.) Candidate/Officeholder name  Office sought Office held
Signs

= Q
= —y
-l
35 QoA
= oMM
i <N
L oy
—xZ
> Tz
x50
—-’
> 2
NS

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule G: 6

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
John G. Clamp
4 Date 5 Payee name 8 Amount
$
3/17/03 Comer Store ®
6 Payee address; City, State;, ZipCode $36.50
1540 Austin Hwy San Antonio, TX 78218 v Reimbursement
from political
7 Purpose of expenditure (See instructions regarding type of information required.) contributions
intended
Gas
Date Payee name Amount
$
3/20/03 EZ's ®
Payee address; City, State; ZipCode $20.77
Alamo Heights San Antonio, TX 78209 lv| Reimbursement
from political
Purpose of expenditure (See instructions regarding type of information required.) contributions
. . intended ™
Campaign Meeting =1 -
3 ——r
Dat P ~<
e ayee name An(l o %%-9‘
3/24/03 Starbuck's - 0
$28¢ L
Payee address; City; State; Zip Code g? crz %2’
Nacogdoches San Antonio, TX 78209 iv| Reimburs ';3;\"5
from political xE50
Purpose of expenditure (See instructions regarding type of information required.) contributions Q
: ) intended =
Campaign Meeting g\’ (=]
Date Payee name Amount
. $
3/21/03 Ampco System Parking ®
Payee address; City, State; Zip Code $5.00
San Antonio, TX 78205 v Reimbursement
from political
Purpose of expenditure (See instructions regarding type of information required.) contributions
. . . intended
City Council Drawing
Date Payee name Amount
2/19/03 Central Parking System ®
Payee address; City; State; Zip Code $8.00
118 Losoya San Antonio, TX 78205 lv| Reimbursement
from political
Purpose of expenditure (See instructions regarding type of information required.) contributions
intended

Commissioners Court Meeting

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 1997



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule G: 6

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
John G. Clamp
4 Date 5 Payee name 8 Amount
$
3/19/03 Mama's Café ®)
6 P . . . ; $12.07
ayee address; City, State; Zip Code
2442 Ncogdoches Road San Antonio, TX 78217 lv! Reimbursement
from political
7 Purpose of expenditure (See instructions regarding type of information required.) contributions
. . intended
Campaign Meeting
Date Payee name Amount
$
3/23/03 Exxon @
Payee address; City; State; Zip Code $30.01
1202 NE Loop 410 San Antonio, TX 78209 Reimbursement ™
from politi -
Purpose of expenditure (See instructions regarding type of information required.) mntr:jtgb e
inten > e
Gas = SSm
<€D
Date Payee name Amou C‘i-‘; m
$ <
3/2303 | Office Depot ® meh
. . 32337 RZoO
Payee address; City; State; Zip Code . I-o-\
25 NE Loop 410 San Antonio, TX 78217 vz Reimbutseme# =
from political &) o
Purpose of expenditure (See instructions regarding type of information required.) contributions
. intended
Pocket Folders (For blockwalking) inien
Date Payee name Amount
3/15/03 Zito's Deli ®
Payee address; City, State; Zip Code $4.98
8800 Broadway San Antonio, TX 78217 lv| Reimbursement
from political
Purpose of expenditure (See instructions regarding type of information required.) contributions
] intended
Campaign Lunch
Date Payee name Amount
3/7/03 McCoys ®
Payee address: City, State; ZipCode $51.41
11511 Perrnin Beitel San Antonio, TX 78217 Reimbursement
from political
Purpose of expenditure (See instructions regarding type of information required.) contributions
. intended
Stakes/Nails

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 1997



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule G: 6

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
John G. Clamp
4 Date 5 Payee name 8 Amount
$
3/7/03 Jim's ®)
. e - ; $6.20
6 Payee address; City; State; Zip Code
8427 Broadway San Antonio, TX 78209 v Reimbursement
from political
7 Purpose of expenditure (See instructions regarding type of information required.) contributions P
) ) intended =3 -
Campaign Meeting = =<
¥
Date Payee name Amdtt 29\?11
. O <)
3/6/03 Jim's \ 3 LM
Payee address; City; State; Zip Code $6.50 r‘;i;r‘
942 NE loop 410 San Antonio, TX 78217 v ReimbursemR a_z_‘t:!
from political o
Purpose of expenditure (See instructions regarding type of information required.) contributions =
. intended =4
Campaign lunch w
Date Payee name Amount
$
3/1/03 Bill Miller's ®
Payee address; City, State; ZipCode $5.18
2418 Nacogdoches San Antonio, TX 78217 v| Reimbursement
from political
Purpose of expenditure (See instructions regarding type of information required.) contributions
. intended
Campaign Lunch
Date Payee name Amount
$
3/15/03 Taco Cabana ®
Payee address; City; State; Zip Code $7.16
12030 Perrin Beitel San Antonio, TX 78217 v Reimbursement
from political
Purpose of expenditure (See instructions regarding type of information required.) contributions
intended
Blockwalking Lunch men
Date Payee name Amount
$
2/28/03 Stop-N-Go ®
Payee address; City; State; Zip Code $35.50
17550 Judson Road San Antonio, TX 78247 [v! Reimbursement
from political
Purpose of expenditure (See instructions regarding type of information required.) contributions
Gas intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 1997



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule G: 6

2 FILER NAME
John G. Clamp

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name 8 Amount
$
2/11/03 HEB ®
6 Payee address; City, State; ZipCode $13.36
1533 Austin Highway San Antonio, TX 78218 v Reimbursement
from political
7 Purpose of expenditure (See instructions regarding type of information required.) contributions
intended
Ice and Water (Neighborhood President's Meeting)
Date Payee name Amount
$
2/15/03 McCoy's ®
Payee address; City; State; Zip Code $29.74
1025 Kitty Hawk Road Universal City, TX 78148 Reimbursement
from political
Purpose of expenditure (See instructions regarding type of information required.) pontributio'rl.i o
Plywood and roofing nails intended % i
Date Payee name Amo;%t _942‘}%
(%
3803 | Stop N Go <L
Payee address; City, State; Zip Code $36560 rr;i ﬁ
1209 Austin Hwy San Antonio, TX 78218 v ReimbursenRt §£C
from political 0 o
Purpose of expenditure (See instructions regarding type of information required.) contributions " =
intended o
Gas W
Date Payee name Amount
$
1/18/03 Formosa Gardens ®
Payee address; City; State; Zip Code $14.84
1011 NE Loop 410 San Antonio, TX 78209 v} Reimbursement
from political
Purpose of expenditure (See instructions regarding type of information required.) contributions
. intended
Campaign Lunch
Date Payee name Amount
$
1/9/03 City of San Antonio ®
Payee address; City; State; Zip Code $0.90
P.O.Box 839966 San Antonio, TX 78283 v} Reimbursement
from political
Purpose of expenditure (See instructions regarding type of information required.) contributions
. intended
Reproduction fee

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 1997



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule G: 6

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
John G. Clamp
4 Date 5 Payee name 8 Amount
®
1/10/03 United States Postal Service
6 Payee address; City; State; Zip Code $37.00
North Broadway San Antonio, TX 78217 || Reimbursement
from poiitical
7 Purpose of expenditure (See instructions regarding type of information required.) contributions
intended
Postage ien
Date Payee name Amount
$
1/6/03 Fuddruckers ®
Payee address; City; State; Zip Code $6.57
8602 Botts Lane San Antonio, TX 78217 [v| Reimbursement
from political
Purpose of expenditure (See instructions regarding type of information required.) contributioncs:; o«
. . intended < -t
Campaign Meeting L -
Date Payee name Amorxt i‘;"g
. 1
1/14/03 Altex Electronics, Ltd );: :‘);‘:
. : $146.56 ‘oS
Payee address; City; State; Zip Code : ggﬂﬁ
. Lo
14215 San Pedro Ave San Antonio, TX 78232 Reimbursem?g ;‘g
from political 4
Purpose of expenditure (See instructions regarding type of information required.) contributions$ o
intended .
Cables/routers/3-way jack/phone devices '
Date Payee name Amount
$
2/1/03 8531 N. New Braunfels, Ltd ®
Payee address; City, State; Zip Code $575.00
8531 N. New Braunfels, Ste San Antonio, TX 78217 [w] Reimbursement
from political
Purpose of expenditure (See instructions regarding type of information required.) contributions
. intended
Campaign Office Rent
Date Payee name Amount
3/1/03 8531 N. New Braunfels, Ltd @
Payee address; City; State; Zip Code $575.00
8531 N. New Braunfels, Ste San Antonio, TX 78217 iv| Reimbursement
from political
Purpose of expenditure (See instructions regarding type of information required.) contributions
intended

Campaign Office Rent

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 1997



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

1 Total this Schedule G: 6
The Instruction Guide explains how to complete this form. &l pages fhis Schedd
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
John G. Clamp
4 Date 5 Payee name 8 Amount
3/11/03 SBC ®)
6 Payee address; City; State; ZipCode $356.60
Houston, TX v Reimbursement
from political
7 Purpose of expenditure (See instructions regarding type of information required.) contributions
Phone/fax/intemet - Jan-Mar intended
Date Payee name Amount
=5 2
3/11/03 | Sprint S =
. . 01
Payee address; City; State; Zip Code i? Q_gaﬁ
P.O. Box 21955 Kansas City, MO 64121 /| Reimbu emenl(t){;n
from poliieal 300
Purpose of expenditure (See instructions regarding type of information required.) contributions f‘ﬂ"’z (
intendedy> wzm
Cell Phone - Jan-Mar =T
- P
Date Payee name Ar@nt -
<D
2/14/03 The Catalyst Company
Payee address: City, State; ZipCode $1,610.57
1110 Branch Spring San Antonio, TX 78258 [v] Reimbursement
from political
Purpose of expenditure (See instructions regarding type of information required.) contributions
intended
Design/Printing of Mailer mien
Date Payee name Amount
$
2/12/03 Speedy Print ®
Payee address; City; State; Zip Code $1.08
8838 Broadway San Antonio, TX 78217 Reimbursement
from politicai
Purpose of expenditure (See instructions regarding type of information required.) contributions
i intended
Copies
Date Payee name Amount
3/3/03 Exxon ®
Payee address; City; State; Zip Code $23.51
14702 Blanco Road San Antonio, TX v Reimbursement
from political
Purpose of expenditure (See instructions regarding type of information required.) contributions
intended
Gas
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 1997
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